An 83-year-old man with hilar cholangiocarcinoma who had undergone multiple metal stent placements for hilar biliary obstruction 15 months previously was admitted to our hospital for treatment of cholangitis. Contrast-enhanced computed tomography revealed dilatation of the right posterior duct, indicating that the isolated posterior duct was causing focal cholangitis. First, we attempted biliary drainage using endoscopic retrograde cholangiopancreatography (ERCP), but this failed because a guidewire could not be passed through the metal stent. Subsequently, we planned endoscopic ultrasound-guided biliary drainage (EUS-BD) of the duct from the duodenal bulb; however, avoiding the enlarged gallbladder to puncture the posterior duct under EUS guidance was impossible (▶ Fig. 1 a) . We therefore placed a 6-Fr nasocystic drainage tube under EUS guidance in an attempt to improve the situation (▶ Fig. 1 b) . After 4 days, the gallbladder had shrunk, and the interposed gallbladder between the EUS and posterior duct had disappeared (▶ Fig. 2) . We punctured the posterior duct using a 19 G needle, inserted a guidewire, dilated a tract, and then placed a covered metal stent that was 10 mm in diameter and 6 cm in length with a 1-cm uncovered portion at the distal end (bare-end type, Niti-S biliary S-type; Taewoong Corporation, Seoul, Korea) (▶ Fig. 3) , with successful drainage of pus (▶ Fig. 4 ; ▶ Video 1). The patient's cholangitis improved following the procedure, and there was no reoccurrence in the next 4 months. EUS-BD for isolated right hepatic duct (RHD) obstruction was recently reported [1]; however, an enlarged gallbladder that is interposed between the echoendoscope and the target duct sometimes hampers the procedure. This situation may arise where cancer is invading the cystic duct. In such cases, drainage of the gallbladder under EUS guidance can facilitate EUS-BD of the RHD, and the strategy should be considered as a potential method of troubleshooting for EUS-guided isolated RHD drainage. The method helps avoid percutaneous drainage, which is known to lead to a deterioration in quality of life for advanced cancer patients. 
